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COVER LETTER
i .

¢, R .
4 + ¢
TO: Kegistration Section” ’
Bivision of Corporations

FREEDOXN SHOP 147805 |1

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ainendment and feesy are submited for filing.

Please return all correspendence concerning this matter to the foliowing:

EVGENIY RIKOV, CPA

wame o Person

CFOINTERNATIONAL, LLC

Firn/Company

3500 W HALLANDALE BEACH BLVD

Address

HOLLYWOQOD, FL, 33023

Cits/Stade and Zip Code

EUGENE@CFOINTL.COM

E-mail iddress: (1o be used Tor Tutere annual report noti licalion |

For funther information concerning this mater. please call:
EVGENIY RIKOV, CPA 37 314-2515 v
at( } -
Name of Person Arca Code Dastime Telephane Number RN
S

Enclosed is o check tor the foltowing amount:

i $25.00 Filing Fee L1 830.00 Filing Fee &
Certiftcate of Status Certified Copy

tidditionnl copy 1s enclosed)

Mailing Address:

Reuistration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

(3 $55.00 Filing Fee &

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Taltahassce, FLL 32303

THAY G- 1204207

7 $60.00 Filing !?CC. - —
Centificate of Status & on
Certified Copy

tadditional copy s enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREEDONM SHOP 147805 1LLC
(Name of the Limited Linbilitv Compuny as it now_appears on our records, |
(A Flonida Tanited Toabiliny Companyy

I3 TRl .
U0S72023 and assigned

The Articles of Organization for this Limiied Liability Company were filed on
L23000420011 37

Flortdu document number
This amendment is submitted o amend the tollowing:

A. Il amending name. ¢nter the new name of the limited liability company here

Ihe new name must be distinguishable and contain the words *Limited Liability Company.,” the designation "LLC™ or the abbrevimion =[.1.¢

3300 W HALLANDALL BEACH BLVI

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)
HOLLYWOOD. FL 33023

STE 277

Enter new mailing address. if applicable:
(Maifing uddress MAY BE A POST OFFICE BOX)

b ') ~3
jovs ]

B. Ifamending the registered agent and/or registered office address on our records, enter the pame ofthc rngw registered
3,2 "‘I'y

agent and/or the new registered office address here:

ERT
Name ol New Registered Aeent: ' L
' T= ]
=
New Registered Office Address: = I3
Fater Horida street adidress . .
(o

. Florida

Zip Lol

Cigy

New Registered Agent’s Signature. if changing Registered Apent:

Fhereby aceept the appointment as registered agent and agree to act in this capacit. | furiher agree 1o complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I ant Saniticr with and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. it this document is
being fited 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liahiline

companny ias heen notiticd ineriting of this change.

If Changing Registered Agent, Signature of New Registered Apeot



if amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR EVGENIY RIKOV 3300 W Halandale Heach Blvd, Hollvwood. FL 33023

= A dd

O Remove

O Change

Cladd

CRemove

CiChange

OAdd

TJRemove

CChange

Oadd

CIRemove

CiChange

OJAdd

ORemove

CChange

OJadd

CIRemove

OChange




. If amending any other information, enter change(s) here: (Auach additional sheets, it necessary)

~ g . . . HK0-4/2023 .
E. Effective date, if other than the date of filing: (optional)

it an elfective date is listed. the date must be specitic and cannot be prior w date of tiling or mere than 9 days atler filing, ) Pursuant w 6050207 (3)h)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specifies a defaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record is tiled.

Dated /%% Zgﬂ
/ —

-

Signature of g member or authorized representatise of a member

EVGENIY RIKOV, CPA

Typed ar printed nme of signee

Filing Fee: $25.00



